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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOR
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N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEAT )
{n) County........ r
(b)
(c}
(e}

Lex:glho restdence in
sl
2, PRINTFULL NAME....
{a) Resldence, No,. /

ty or town where death oceurrad

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF QEATH

Reglstratlon District No

.O (d) Street No.

(Usnal plnce of abode if no atreet addresa, write munty or clty)

10958

Do not use thia space.

202

Primary Registration District No....... Regtatered No.
..................................................................................................................................................... At.
(It denth occurred in Hospital or Institution, write its hame instead of street and number)
yrs. mos. ds. {f) Howlongin U. 8., If of foreign birth? yra. moa, da.

Ir nonrcndent. glva c:ty or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

77

DIVORCED (write

5. SINGLE, MARRIED,

5A. IF MARRIED, WIDOWED, Of DIJORCED
HUSBAND of Qj e i@ Z
{CR) WIFE oF

WIDOWED, OR
the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ”]@/ .4

Eid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 77)4-«4. . /

. /457

7. AGE / YEARS MONTHS ghvs

v 4§ o5

If LESS than 1
day, ........hrs.

8, Trade, protession. or particular kind of
work done, as sawyer, bookkeeper, ete

9. Industry or business in which work

was done, s saw mill, bank, etc.

10. Date deceaged last worked at
this occupation (month and
year)

OCCUPATION

a
[

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME faﬂ&n et S S

14, BIRTHPLACE (CITY QR TOWN)

( STATE OR COUNTRY)

16, BIRTHPLACE {CITY OR TOWN}.

15. MAIDEN NAME ¢‘ It ﬁm ‘Ez‘md

to have occurred on the date stated above, at. ? m m.

| 22, ] HEREBY CERTIFY, That I nttended deceased from
T OO 7 TS ;- N
tast saw @2, 5ifP0 on M S . 1549 Deathisesia

The principal causa of death and related causes of importance were as lollown

Name of opel'ltln’n:
‘What test confirmod disgnosis?...

‘Was there an antopey?.........

MOTHER [ FATHER

(STATE OR COUNTRY)

,{(MA//MM-:«/U?

17 INFORMAWQ ...
(ooRessT e 4/
18. Bunu:énf_mﬂou ori’nmozu.

19. FUNERAL DIRECTO NAME} Q]%__ o
(ADDRESS) c‘iﬁé(,ww

| Manne; of infury.

23. If death was due to exf.emal_ causas (violenee), il in also the !_ollowinz:
Accident, suiride, or homicide?......onniciiniiininns Dateof injury....cdins 18
‘Where did injury occur?

{Specily cit':v or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in pubile plnce.

Nature of injury.
24, Was diseass or injury in any way ralaled to occupation of deceased?....
0, sp'ocuy ................................. LR -

ﬁ, i B(Add:m)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve"rse side of this certificate was embalmed by me, or by..eerrrce e
f

, Registered Apprentice No.......

working under my personal supervision.

Signed
Licensed Embalmer No.
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . |

If this body is not embalmed, above space should be left blank. X




